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{STATEMENT AND FEETO: APPLICATION FOR PERMIT #: : \@- Dﬁ m /_/

 Bayfield County BAYFIELD COUNTY, WISCONSIN . ’
AEIELD COUNTY, W e e

Plafining and Zoning Depart. - NS
__”....m.ﬂm stetiip {Receved] o Armnount Paid: . .m & c &

PO Box58" :
122003 I8

ﬁ . Washburn; W1 54881 ’
Refund: o \_

(715)373-6138

% 14t.o0
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

00 MO START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, IO.S.. DO 1 FILL OUT THIS APPLICATION {visit our website E%.Vmgmmmﬁoﬂwsi.omm\no:m ng/asp)
CILAND USE: [1 SANITARY. O PRIVY:: 0 CONDITIONAL USE = [ISPECIALUSE L B.OAG TIAOTHER o
Owner's Name: AFE AL, . CREY Maiting Address: ~7 ¢ 74,5 City/State/Zip: Tele maw%wgt
T ) VASLINGTON 4. n_ by ) E
LEE AMn FREY : ¥ e PASHALEY Wi B4 |95 508 3242
Address of Property: City/State/Zip: Cell Phone: )
7 v woTor A UASHAULN ot Bdg 1% 308 1400
GTUS WASHMETOM AVE ASHAURN 9 4849 |
Contractor; T Contractor Phone: Plumber: ‘ Plumber Phone:
S sELFE nNla
Authorized Agent: (Person Signing Application on hehalf of Ownerls}} Agent Phone: Agent Mailing Address {(include City/State/Zip): Written Authorization
Ll BREEYI Attached
O Yes O No
PIN: {23 digits) A il Ses7 Recorded Document: {i.e. Property Ownership}
04 00 ¢ - 2~ YG~Dd~ 0201 -D00 i29%9 volume [0 ﬂ Z Page(s) N..L,
csM Vol &Page [ Lot{s} Na. Biock(s) No. : gim
LT _ : LEes (o I8
: Vime il Town of: Lot Size Acreage
NQ -, Township Aﬁ& N, Range %. W BAayvicd wﬂ \»\n\ﬁm mm .WUM‘.\U
D ._m Property/Land within 300 feet of River, Stream (incl. __.:23;83 Distance Structure is from Shorefine : Is Property in Are Wetlands
¢réek or Landward side of Floodplain? i yes—continue —p feet | pgodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _u Yes H_ Yes
: if yes-~continue —p feet N Ne [ No

&1 New Construction 7 Seasonal 0 Municipal/City [3 City
0 Addition/Alteration 1-Story +Lloft |“N YearRound | U 2 T (New]) Sanitary Specify Type: < Well
=

J
T Conversion : 0 2-Story ] C 3 = Sanitary (Exists) Specify Type: SEFTLL | T
a

[ Relocate texisting bidg) Basement d O Privy (Pit} or i Vaulted {min 200 gailon]
O Run a Business on T No Basement % None o Portable {w/service contract)
Property [! Foundation O Compost Toilet
ad [ [' None
Existing Structure: (if permit being applied for s relevant tot). . Width: [ Height: ]
Propased Canstruction:; S : T Width: 2 | Height: 4= @

vmcuomm i e .......vqonmm.m.m...wﬁ.«.:nw: : G_Bm:m_osm e MMMMMM..J
O Principal Structure {first structure on property) { X }
[ Restdence (i.e. cabin, hunting shack, etc.) { X H
with Loft { X )
X, Residential Use with a Porch { X )
: with {2") Porch { X )
with a Deck { X )
with (2"} Deck { X )
[1 commerciai Use with Attached Garage { X }
0 | Bunkhouse w/ (D sanitary, or [ sieeping quarters, ot 7] cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) ( X }
_ O | Addition/Alteration (specify) { X )
L Municipal Use W, | Accessory Building  {specify) chrAce | SHOL { Lo X 3¢ ) | Zdo i
0 | Accessory Building Addition/Alteration (specify) ( X )
Hec'd for Issuancp | Special Use: {explain) { X )
. [ | Conditional Use: (explain) { X )
Wmmwm H m Mme [0 ! | Other: (explain) { X )
AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
clucing sny accompsnying informetion) has been examined by me (us) and to the best of my toue) knowlecge and beilef it is true, correct and compiete. | (we) acknowledge that | )

aunty In determining whether 1o fssue a permit. | {we) further accept liahility which

~"am {are) responsible for the det: and accuracy of alf information | {we) am {are) providing and that it will be relied upon by Ba
officials charged with administering county ardinances to have access to the

may be a resutt of Bayfiakd County refying on this information | (we) am {are) providing in or with this application. | {wey€onsent to coun
above described property at any reasonsl le time for iﬁ%om inspection.
N il A = / pate 101D, 2013
{if there are Multiple Owners fisted on the D%:m? must sign or letter(s) Mﬁ m&onumzo: must accompapythis apglication}

Date

uthorized Agent:
: e (If you are signing on behalf of the owner{s} a letter of authorization must accompany this application]
Attach

TG UAIDCTON AVE | WASHRURS i S 489/ Copy of Tax Statement

ddress to send permit
AR i you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: -Proposed Construction

2) show / Indicate: North (N) on Piot Plan

{3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5} Show: (*) Well (W); (*) Septic Tank {ST); (*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {*): (") Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

 CASGLLTARN AVE

\ ﬂ

(8) Setbacks: (measured to the closest point)
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Plesse complete {1} - {7} above (prior S.ngmscw:mw \

_Description

Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) .__(\\w Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek 3\\\3 Feet
Sethack from the Bank or Bluff 2] 4 Feet

Setback from the North Lot Line Faet
Sethack from the South Lot Line : Feet Setback from Wetland M Feet
Sethack from the West Lot Line Feet Sethack from 20% Slope Area Ml Feet
Setkack from the East Lot Line {2415 LirJE feet Elevation of Floodplain Mo Feet
Setback to Septic Tank or Holding Tank 75 Feet Setback to Well 193 Feet
Setback to Drain Field its Feet
Setback to Privy (Portable, Composting} N A Feet

other previausly surveyed corner or markad by a licensed surveyor at the owner's expense.

marked by a licensed surveyor 3t the owner's expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum: required setback, the boundary fine from which the sethack must be measured rmust be visible from one previously surveyed carner to the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
ore previously surveyed cornar to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from @ known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W},

HOTICE: All Land Use Permits Expire One (1) Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) sanitary Number:

# o.ﬁ bedrooms:

Sanitary Date:

Permit _umz_ma _“Umﬁmv mmmmoz dﬂo_. _ums

3Ol

mm_.a_"mmﬂm \\ @. h\rm\w

is vmwnmw in no:._Bo: Os..:m_.m:_v O <mm _nc«m&no:n_mcoﬁ _.ozmx
_m Streictire TNon- ~Conforming | 0 Yas’

.ﬁz.u

Is-Parcél 3 Sith:Standard ._.oﬁ.. .1 Yes [Desd of Record) . - \B z.u

.._?.._“H_Wmao_._ Required |

Mitigation Attached

Affidavit Required 0 Yes AT No -
Affidavit Attactied” | [ Yes M‘ZQ

Granted by Variance {(B.O.A.) .
Yes |Alo "Case #:

T Yes [No

Was Parcel Legally Created X‘\mw 0 No
Emm Propased Building Site Delineated :| O'Yes [0 No

Were Pd_um;,.. _._:mm ‘Represénted by Owner
s__mm _uwonmwﬁ\ mc:..msma

Gioken S g@ Pt Cerden oF ?ﬂ%ﬁ\ﬁ:} SR IR

| Zening District = )
Lakes Classification A zpn U

Dmﬁm otzmumnﬂ_on.: nm N o _ Emumnﬂmn_ E_ Q\ %@ug gﬁf@.\f

Gmﬂm oﬁ wmtmzmumnﬁ_o:. me*Pnl

CorFz e T TREESUIRAZED W

no:n_;_oimv ‘Town, noBBﬁmm or Board Conditions Attached? .0 Yes 7 No—{If No they need to be mﬁm%ma{
@CHF.U_T“/ %.m\%n\m\ﬁlﬁ(qd\ .ﬂWW\ dmlxﬁn.mo “m*\hl %T?\}Z m@anMM«MIM‘ﬁdJI ﬂmﬂ/ﬂu

I T2 ivn ,_uvcér,.mv_g E\o
AN AP pPentic z,“mﬁjﬁv/ = :\fvng.

m.mzmﬂcwm of Inspector: .r\\\lv

Hold For Sanitary: Hold For TBA:

Held For Affidavit:

Hold For tees:; L

®®January 2012
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